STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

E" e o
DOCUMENT # A02000000151 L
1. Enm Name
OLONIAL POINTE PARTNERS, LTD.

Principal Place of Business Mailing Address
1551 SANDSPUR RORD P.0. BOX 4361
MAITLAND FL 32751 ORLANDO FL 328024951
R N [ AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MaY 1, 2003

City & State City & State 4, FEI Number ’ Applied For

09- 05(#7 g! f + | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq lﬁf’:cili"”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. - Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801 ,

City FL ‘ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. DATE
9. Capital Contributions $5000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ] EE ADDRESS CHANGES ONLY .
nocumenT ¢+ | LO2000002461 STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2002 GG, LL.C.
stheet aporess | 1551 SANDSPUR ROAD s
omv-stze | MAITLAND FL 32751 ome-sT-2e
k_/
DOCUMENT # STREET ADDRESS l/ L//
NAME ’
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ACDRESS ‘ e g e e
oy Tl vl 1SS
STREET ADDRESS . BT ﬁs:i. TSI I oS
CITY-$T-7
CITY-ST- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2IP
CITY-ST-2IP :
DOCUMENT # STREET ADDRESS
NAME y
STREET ADDRESS |
CITY-ST-2
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2P

14. | heteby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or truglee empowered 10 execute t jred by Cha ter 20 Florlda Statules

e AL Qo

SIGNATURE: ___ SIGNAZ URE REQUI RED
_Ténzunenunapsnowsnumsops WIS GENERQL ARTNER : Dato Daytime Phane #

L.c.

AY 840000

CR2E003 (10/02)



